Women under the age of 20 years constituted a small minority of those attending the colposcopy clinic. This mainly reflects the small number of women of this age group who were screened. During the period of the study 46/1000 smears in girls under the age of 20 years were abnormal (range 41/1000 in 1982 to 69/1000 in 1985), the pick up rate for all ages being 65/1000 during that period (personal communication M Colquhoun, department of cytopathology, University of Edinburgh). This is two to three times the pick up rate reported by Sadeghi.5 It is also of interest that in our study over half the patients had evidence of cervical human papillomavirus infection and that 68% of patients with external genital warts also showed cervical intraepithelial neoplasia. Significantly, two thirds of patients with vulval warts and normal findings on cervical cytology had cervical intraepithelial neoplasia, koilocytosis, or both. It is difficult to escape the conclusion that cervical screening may not be detecting all precancerous lesions and that patients with external genital warts should have colposcopic assessment even if their cervical cytology is reported as normal.
that period (personal communication M Colquhoun, department of cytopathology, University of Edinburgh) . This is two to three times the pick up rate reported by Sadeghi.5 It is also of interest that in our study over half the patients had evidence of cervical human papillomavirus infection and that 68% of patients with external genital warts also showed cervical intraepithelial neoplasia. Significantly, two thirds of patients with vulval warts and normal findings on cervical cytology had cervical intraepithelial neoplasia, koilocytosis, or both. It is difficult to escape the conclusion that cervical screening may not be detecting all precancerous lesions and that patients with external genital warts should have colposcopic assessment even if their cervical cytology is reported as normal.
The discovery of premalignant lesions of the cervix in increasing numbers of teenagers is worrying. While none of our teenagers had invasive disease, 25% of the whole group (31% of those with abnormal cervical cytology) had cervical intraepithelial neoplasia grade III, which supports a policy of especial vigilance in this group and suggests that the onset of cervical screening should start from an earlier age than currently recommended. There was no apparent failure of the humoral response to malaria associated with infection with HIV, but as we observed only patients aged 12 and above a study of the acquisition of immunity in infants positive and negative for HIV antibody might be of interest, as would a study in patients with terminal AIDS. Twenty patients had symptoms suggestive of malaria but gave negative results for parasites and positive results for HIV antibody. This suggests that many patients with HIV infection may be presenting with an illness similar clinically to malaria before AIDS related complex or AIDS is recognisable.
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In patients undergoing endoscopic papillotomy for stones in the bile duct the cystic duct often seems to enter the bile duct low down from the left (see fig (a) ).
To substantiate this impression the site of entry of the cystic duct in patients with stones in the bile duct was compared with that in patients with stones in the gall bladder and that in a group of control patients.
Patients, methods, and results
The position of the entry of the cystic duct into the common hepatic duct was studied in a consecutive series of 50 patients with stones in the bile duct by reviewing endoscopic retrograde cholangiograms. Sixteen patients had a cholecystectomy; associated stones were seen in 22 of the 34 with intact gall bladders. These results were compared with the routine operative cholangiograms of 50 patients with stones in the gall bladder but no evidence of stones in the bile duct and with those of 50 control patients with abdominal pain and normal results from endoscopic retrograde cholangiopancreatography.
The figure (b) shows the segments of the bile duct measured. To overcome discrepancies due to the type of cholangiogram distances from the ampulla to the 2 3 (a) Left sided entry of cystic duct at level of ampulla of Vater. (b) Measurements of segments of bile duct: I ampulla ofVater to entry ofcystic duct, 2 contiguous segment ofcystic duct and common hepatic duct, and 3 total length of bile duct. A=Ampullary diverticulum entry of the cystic duct (segment 1) and the contiguous segment of the cystic duct (segment 2) were expressed as ratios of the total length of the bile duct (segment 3). Periampullary diverticula were also documented. The unpaired Student's, X2I and
Fisher's exact tests were used for statistical analyses when appropriate. The mean age of the group with stones in the bile duct was 65 (SD 16), which was higher than that of the group with stones in the gall bladder (52 (13 2)) and that of control patients (47 (15 9)) (p<0001 in both cases). The group with stones in the bile duct contained more men than the group with stones in the gall bladder (n=24 and 10, respectively; p<0001).
The ratio of segments 1 to 3 was significantly lower in the group with stones in the bile duct, being 0-28 (0 20) compared with 0-55 (0-16) in the group with stones in the gall bladder and 0 54 (0 19) in the control group (p<0 001 in both cases). Conversely, the ratio of segments 2 to 3 was significantly higher in the group with stones in the bile duct, being 0 43 (0-15) compared with 0-21 (0 14) in the group with stones in the gall bladder and 0-21 (0 15) in the control group (p<0-001). Low entry of the cystic duct was defined as less than 3 5 cm from the ampulla and was more common in the group with stones in the bile duct (n=28) than in the group with stones in the gall bladder or in the control group (n=12 and 5, respectively; p<0005). Ampullary diverticula were also significantly more common among those with stones in the bile duct (17 out of 50) than among control patients (three out of 50) (p<0001), but no clear association was found between ampullary diverticula and low entry of the cystic duct. The combination ofa left sided and low entry of the cystic duct into the bile duct was more common in patients with stones in the bile duct (17 out of 50) than in those with stones in the gall bladder (three out of 50) (p<0-001) or those in the control group (four out of 50) (p<0003). This combination was noted in all nine patients aged less than 30 and in all five black patients (mean age 42, range 22-52) with stones in the bile duct in our total experience with bile duct stones.
Comment
Our study shows that stones in the bile duct are commonly associated with a low and often left sided entry of the cystic duct into the bile duct. The pathogenetic relevance of this is reinforced by the invariable finding of this anatomical variant in young and in black patients, in whom stones in the bile duct are otherwise rare. Although the mechanism for the formation of such stones is uncertain, stasis with colonisation and the formation of calcium bilirubinate stones is probable.'2 Alternatively, low entry of the cystic duct may lead to increased retrograde pressure BMJ VOLUME 297
